Use of Scheimpflug corneal anterior-posterior imaging in ray-tracing intraocular lens power calculation.
To examine improvement with the use of Scheimpflug imaging of the anterior and posterior corneal surfaces in the accuracy of ray-tracing intraocular lens (IOL) power calculation for normal cataractous eyes. Prospective case series comprised 136 eyes of 136 consecutive patients who had undergone cataract surgeries. Scheimpflug imaging of the cornea was included with routine preoperative examinations. Postoperative refractions were predicted using three methodologies; ray-tracing calculation using Scheimpflug imaging and Placido topography, ray-tracing calculations using Placido topography, and the SRK/T formula using autokeratometry. Prediction errors from the manifest refraction at 1 month postoperatively were compared between the methods. Influence of the posterior corneal curvature was also evaluated. Mean prediction errors were 0.008, -0.103 and -0.042 D, respectively without significant difference between the three methods (p = 0.23). The prediction errors were significantly correlated with the posterior corneal curvature when the Scheimpflug imaging was not used (p < 0.03). Use of Scheimpflug imaging in ray-tracing IOL power calculation was as accurate as the other calculations in normal cases, showing no bias in the posterior corneal curvature, as is the case with the other calculations.